ABSTRACT Objective: to identify the participation dynamics of a municipal council and to develop a critical-refl exive process on "being a counselor", identifying weaknesses and possibilities of this council, in addition to collectively generating new knowledge and (re) elaborating the MHC Ordinary Law. Method: Convergent care research, including documentary analysis, non-participant observation and thematic workshops. The research was carried out in 2016, with municipal health counselors from a city in the Western Region of Santa Catarina. Results: this study made it possible to identify forms of social participation that should be strengthened in the performance of social power, to refl ect and share individual experiences, to anchor them in the current legislation, and to build knowledge that enabled the elaboration/organization of a product -a new text for the Ordinary Law of the Council, adjusted to current legislation. Final considerations: There is a need to increase participation, considering the presence of the counselors in the meetings, the effective representation and a greater interaction in the discussions and deliberations of the council. Descriptors: Health Council; Social Participation; Public Policy; Nursing Education; Nursing Research.
INTRODUCTION
The creation of the Unified Health System (SUS * ), an important Brazilian public health policy, brings a new aspect to health governance: social participation becomes the principle of engagement of new political subjects in health-related decision-making (1) . SUS represented the institutionalization of a democratic management of health policies and provided society with better opportunities to perform social power. This means society can understand, participate and inspect the actions of the State, and citizens can intervene in planning, implementation and evaluation of these actions (2) . The Law No 8,142/90, which regulated Health Councils and Conferences on Health as SUS deliberative spaces, was a major achievement of social power. This Law defines the Health Councils as "permanent and deliberative collegiate bodies, with the function of formulating strategies and controlling and supervising the implementation of health policies, including economic and financial aspects" (3) . As part of this deliberative character, the participants must recognize their role as counselors and know how to perform social power and participate in the construction of health management tools. For this reason, the dissemination of information about the legal framework of SUS and about the role of health counselors are essential actions for strengthening the SUS.
The current legislation regulates and guides the functioning of the Health Councils, determining, among various functions of the counselors, two of extreme relevance: the first refers to the responsibility of "elaborating legal instruments (legislation) and other operating rules", while the second determines the "definition of guidelines for the elaboration of health plans and deliberation on their content, according to the different epidemiological situations and the organizational capacity of services" (4) . The scenario of this study was the Municipal Health Council (MHC) created in September 1993 (5) and first articulated with the Federal University of Fronteira Sul (UFFS) in 2015. This year, as the result of the partnership between the two organizations, the outreach project "Permanent Education for Municipal Health Counselors: West Macro-region", approved in Notice No. 804/UFFS/2014, was implemented with the purpose of strengthening the Municipal Councils by providing qualification. At that time, the invitation was extended to the 27 cities of the Region, but the city under study did not join the process, for reasons that were not justified.
Nursing encourages the formation of critical and reflexive professionals, who are committed to their social role, as active subjects in the reality in which they are inserted and contribute to the construction of public policies based on SUS principles (6) . In addition, it is considered that "the nurse helps to transmit knowledge to the population about the functioning of SUS, as well as information about their rights and duties" (6) .
OBJECTIVE
Based on the above and considering the need to broaden the knowledge on social power and improve social participation in health in this region, the present study aimed to identify the participation dynamics of a municipal council and to develop a critical-reflexive process on "being a counselor", identifying weaknesses and possibilities of this council, in addition to collectively generating new knowledge and (re) elaborating the MHC Ordinary Law.
METHOD

Ethical aspects
The data presented here are the result of an undergraduate thesis from the Federal University of Fronteira Sul (UFFS), submitted and approved by the Research Ethics Committee of the UFFS.
Theoretical-methodological framework
Study type This is a qualitative research, using the methodological framework of Convergent-Care Research (CCR). The choice for this framework is based on the possibility of contributing to an adequate solution to the specific context, when identifying fragilities of an object/phenomenon of investigation during the insertion in the professional practice and the interaction between the researcher and the issues/problems (7) . For the construction and/or improvement of knowledge or care, a closer approximation, either with practice or with research, is necessary (8) . The researcher must be willing to be inserted in the reality of the research context along with the subjects throughout the process (8) .
Methodological Procedures
The CCR determines five phases in the research process: conception, instrumentation, investigation, analysis and interpretation (8) .
The conception phase is destined for aligning the theme of the study, the research questions and the theoretical framework on the subject (8) . In this study, the conception phase occurred during the process described in the introduction, with Angela Maria Gomes E-mail: angela.gomes@unochapeco.edu.br CORRESPONDING AUTHOR lo que posibilitó la elaboración/organización de un producto -readecuación de la Ley Ordinaria del consejo a la legislación vigente. Consideraciones finales: se hace necesario ampliar la participación, considerando la presencia de los consejeros en las reuniones con una representación eficaz y una intervención más amplia en las discusiones y deliberaciones del consejo. Descriptores: Consejos de Salud; Participación Social; Política Pública; Educación en Enfermería; Investigación en Enfermería.
* The acronym SUS stands for Sistema Único de Saúde in Portuguese and is widely known as SUS.
a dialogue with municipal counselors already combining practical experiences with theoretical aspects, which resulted in the proposal of the present study. The instrumentation phase consists of outlining the methodological procedures of the research (8) , which are better described in the next items. In CCR, the investigation phase comprises the development of compatible and adequate data collection strategies derived from creativity of the researcher. The analysis phase requires the use of a variety of analytical methods and techniques, due to the complexity of this type of research (8) . The last phase is interpretation, a process that intercalates moments of approximation, detachment and convergence (8) .
In this study, after the implementation of each strategy and analysis of the data, a reflection based on the literature and the legislation was carried out, which was the basis for planning and organizing the workshops and, subsequently, for formulating the syntheses that expressed the results of the research, validated by the participants. The interpretation phase is the moment to formulate "new concepts, definitions and interrelationships, representing the conclusions of the study" (9) . This process "consists in the possibility of giving meaning to the findings or discoveries and contextualizing them in similar situations, that is, it is the socialization of the results" (9) .
Study scenario
The research was developed in the second semester of 2016 and data was collected in September and October with 11 MHC counselors from a small city in the West Macro-region of Santa Catarina. Of the 11 participants, seven attended the six meetings (six users and one government provider), while the others participated in two or more meetings. The MHC has 12 full members and 12 alternate members, 50% users and 50% service providers (non-governmental and governmental, respectively). All members of the Council were personally invited to participate in the investigation and the researcher explained the study in a regular MHC meeting. However, the effective participants were the 11 members who attended the first workshop, who, after clearing up all the doubts, signed an informed consent form, with a copy for each participant.
Data source
Data was collected through three strategies appropriate to each specific objective: 1) Documentary analysis of minutes and non-participant observation of MHC meetings in the second semester of 2016; 2) Recognition of the Council legislation (Ordinary Law, and Internal Regulation) and the legal management tools (Municipal Health Plan, Annual Planning and Management report); 3) Production workshops with the counselors.
Data collection and organization
In view of the first objective, the 17 meeting minutes from the period defined were analyzed, seeking to identify the participation dynamics of the counselors. The documentary analysis provides data evidence and specific details and allows making inferences (10) . This analysis gives stable, accurate, and broad information, containing names, references and details of the agenda and the discussions of the Board, enabling review if needed.
The non-participant observation complemented the documentary analysis. This type of observation determines that the observer acts as an attentive spectator, using an observation script based on the research objectives and recording occurrences of interest (11) . It consists of "thorough exam or attentive look at a phenomenon as a whole or at some of its parts" (11) . Two MHC regular meetings were observed before the workshops and one after the third workshop. Data was recorded on a field journal, including data on the participation dynamics in the Council, the presence of the counselors, how the items of the agenda got to the meeting, the voting process and deliberations, among others.
The workshop, another strategy used, consists of a "meeting of people with common interests in order to study and work to acquire knowledge or deepen the study of a theme, under the guidance of a specialist" (12) . Based on this concept, six workshops with two hours each were developed. They were carried out in a room provided by the Municipal Health Office and mediated by the student developing the research. On these occasions, the researcher received help from another student, who took the role of observer, taking notes of the non-verbal events during the discussions. Due to the time established by the academy and the period for the development of research, only 6 workshops were carried out.
The first three workshops used reading material (current legislation, Internal Regulation and MHC Ordinary Law) to promote reflection and discussion, considering the individual and collective experiences of being a counselor. In the three subsequent meetings, the workshops were aimed at identifying potentialities and weaknesses in the MHC, as well as generating products. At this stage, the group decided to deepen the knowledge on the Ordinary Law of the Council and propose a new text, adapted to Resolution 453/2012 of the National Health Council (NHC). Each meeting was evaluated based on the dynamic "It's good that, what if, what a shame that", allowing criticisms and suggestions, which were annotated and transcribed by the assistant student, with the objective of organizing and planning subsequent meetings. From the second workshop, each meeting was started with the validation of data from the previous meeting, involving all participants, in order to obtain any addition or adjustments related to the theme.
Data analysis
The method for treatment of information used in this study was content analysis, based on thematic analysis. It is considered that "a thematic analysis consists of discovering the core meanings of a communication, the presence or frequency of which means something to the object of analysis" (13) . In this sense, the analysis occurred in three stages: Pre-analysis, Categorization and Interpretation of data.
RESULTS
The profile of the study participants was characterized as follows: eight were users (three of them were alternate members) and three were government providers; 63.6% were female and 36.36% were male. Regarding the age of the participants, 63.6% were between 50 and 60 years old, 18.18% between 40 and 50 years old and 18.18% between 20 and 30 years old.
The analysis generated two thematic categories: 1) Social participation and the performance of social power in health management, which aimed to identify the forms of social participation that should be strengthened in the performance of social power; 2) Exchange and construction of knowledge, which was aimed at sharing and reflecting on individual experiences, anchoring them in the current legislation and building knowledge that could strengthen the performance of social power.
Social participation and the performance of social power in health management During the development of the research, some counselors were distanced from the MHC. A documentary analysis indicated that the lack of a quorum was frequent. Of the 17 meetings held in the period analyzed, there was a minimum quorum in five (seven voting counselors), one meeting had eight counselors and 11 had no quorum. Thus, in only 29.4% of the MHC, a quorum for voting was present.
The workshops were important for understanding the absence of counselors in the meetings, and the participants expressed the need to mobilize and awaken, in other counselors, the interest in being part of this collegiate. The data shows that counselors were unaware of what role they should play and felt a need to understand what it was. However, they pointed out the lack of mechanisms to broaden the debate during the meetings, highlighting the limited time available.
Still on their discourses, the participants recognized that the performance of social power goes beyond being present and signing the documents, which generated some discomfort in their actions as counselors. In this sense, it was noticed that most of them were unaware of the Ordinary Law and the Internal Regulation of the Council. Regarding the Municipal Health Plan (MHP), a management tool, they expressed vague memories of approval in the MHP after the explanation of the manager, but were not sure about its content. The counselors also expressed concern about the Management Reports (RAG) and their difficulty of interpretation. The presence of the counselors in the meetings of the MHC and in the workshops indicates the commitment of the participants with this deliberative body and with the research. However, the participants demonstrated lack of knowledge and of information that could guide their action in this collegiate body, whether favorable or not to the agenda presented in the Council.
The observation of the MHC meetings made it possible to perceive the empowerment of the board members and the transforming dynamics of their participation after the workshops. During the first observation, only few users were observed questioning what had been established. Attentive to the agenda, most of them passively accepted the manager's actions, such as holding the meeting even with the lack of a minimum quorum and not reading the minutes. At subsequent At the start of the second workshop, the participants were asked about the knowledge of the current legislation. The unanimous response is represented by the user's speech below. Subsequently, the group activity was started, following the same organization of the first workshop: Group 1 -reading Resolution 453/2012 and Ordinary Law 554/2010 of the MHC; Group 2 -reading Resolution 453/2012 and the MHC Internal Regulation. The activity consisted in identifying convergences and divergences between the current municipal legislation and the Resolution that guides the Health Councils and represented the first contact of the counselors with these documents. It was a unique moment of strengthening, empowerment, reflection on their practice and their responsibility, going from personal knowledge to a collective activity.
The proposal of the third workshop was to perceive the reality of the city and the knowledge about the Municipal Health Plan (MHP). In this sense, Resolution No. 453/2012, in its Fifth Guideline, item V, states that it is incumbent upon MHC to "establish guidelines for the elaboration of health plans and deliberate on their content according to the different epidemiological situations and the organizational capacity of the services" (4) . However, the participants stated that they did not participate in the elaboration of the Municipal Health Plan (MHP), as well as the Internal Regulations and the Ordinary Law, and did not use it as an instrument for monitoring and evaluating health actions and services.
This workshop was aimed at understanding the Municipal Health Plan, from its elaboration to the monitoring of actions. For this, the need to know the reality of the city was initially considered. The participants were invited to collectively represent/draw, in brown paper, this reality, identifying relevant situations for health and possibilities to be contemplated in the Municipal Health Plan. Based on the drawings produced, the counselors pointed out fragilities and health problems, as well as potentialities and possibilities. In the workshop, the counselors identified the local reality with the possibility of drawing an epidemiological profile of the city and proposing actions for improvement. The importance of exchanging knowledge and awakening to a new form to act was identified and represented in the speech bellow. The three subsequent workshops proposed the construction of a product as the result of the reflexive process, identified as a priority for the qualification of the MHC. At that moment, the dynamic called "The tree of the Health Council" was used. Like any tree, it also had roots that absorb nutrients meetings, the counselors who participated in the research called for a quorum to deliberate on issues of the agenda, demanded the reading of the minutes, questioned management about the functioning of the health unit and the health team staff, demanded the participation of the other counselors in the meetings and invited people from society to participate in the discussions, increasing participation in the meeting.
Exchange and construction of knowledge
The first three workshops were aimed at assessing the participants' recognition of their roles and competences and their knowledge on the functioning, legislation and management tools of the Board, as well as their role in this group. In the first workshop, the participants were organized in two groups, respecting the balance of the categories represented in the Council. The activity was based on guiding questions: Group 1: what do I understand by Health Council and how does it work?; Group 2: where does the Health Council act? This moment promoted exchange of knowledge, discussion and reflection on the performance of the counselors, according to the group's reports.
The Council is about knowing how health works [...] monitoring, clarifying facts and approving resolutions. The health council consists of monthly meetings with representatives of society [institutions, government and health workers], voting of resolutions and possible benefits. (Group 1)
The health council works at the municipal level, with suggestions; it supervises the work of health professionals and all staff working in the area, assists in the work during campaigns, and works with the population, listening to complaints and even requests regarding schedules and things missing. (Group 2)
In this socialization, the answers were close to what is recommended in Resolution 453/2012, which shows concern regarding the supervision and approval of resolutions. When reflecting on the organization and its functioning, the participants demonstrated knowledge about representation and about their role in this collegiate. However, the documentary analysis and the observation showed that meetings during the period analyzed did not occur monthly and presented weaknesses in representation, especially regarding the professional category. The reports showed expanded knowledge on the practice of the health counselors, who brought suggestions and complaints from the community to the council, and followed the work of the multi-professional team.
The participants expressed concern about how the meetings occurred, the quorum and the legitimacy of collegiate deliberations. They considered that this situation could hinder municipal management, since often it would not be possible to provide the necessary referrals in a timely manner for the issues that require MHC approval. .  Provider1) necessary for survival. Thus, in order for the Council to remain nourished and fixed to earth, its roots must be structured by the SUS legislation (Resolution 453/2012, MHC Ordinance and Regiment, Municipal Health Plan, among others). In addition, the trunk is responsible for the support of the tree, for bringing the sap to the leaves and, in the reverse way, for bringing the food produced by the leaves in the photosynthesis. In this logic, the trunk consisted of the meetings, with agenda, participation of the counselors (minimum quorum), discussions, deliberations, and open to the participation of the population. The branches represent the counselors, who are the mediators between institutions and population in Council decisions. The leaves, responsible for photosynthesis, absorb carbon dioxide from the air and solar energy and return the necessary oxygen. Therefore, the Council needs to have, on the leaves, instruments and partnerships able to absorb the needs of the city and return proposals and actions to attend to these needs. These partners, in the perspective of cooperation between sector, include other municipal councils, articulated with municipal offices, municipal management, municipal institutions and the population itself.
If there is no quorum, there is no meeting, and if there is no meeting, I can not forward what needs approval. (Gov
that the MHC tree suffered many internal and external interferences, positive and negative, and that the "heart/center of it all" would be to modify the Ordinary Law and the Internal Regulation of the MHC, adapting them to the legislation to better guide the counselor's actions. This way, the two subsequent workshops aimed to (re)organize the legislation. In the last meeting, the new document "MHC Ordinary Law" was approved by the participants. At the end of the CCR workshops, it was agreed that the new "Ordinary Law" document would be submitted for approval at a MHC meeting and that later, they would initiate the revision and updating of the Internal Regulation.
DISCUSSION
The absence of counselors at meetings and activities of the MHC encourages reflection on the legitimacy of the deliberations, as they would not be in accordance with the criteria of the legal systems (MHC Ordinary Law, MHC Internal Regulation and Resolution 453/2012 of CNS). However, it also raises questions about the commitment to participate and the effectiveness of the representation of the counselors. What does this absence mean? Is it due to lack of invitation, insufficient disclosure, difficulty access for the counselors, times of the meeting, the communication process at meetings, which has technical terms difficult to understand, or even due to lack of knowledge about the role and importance of the MHC?
The demonstration in favor of a greater presence in the meetings seemed to emphasize the importance of this instance as a space for dialogue, welcoming the external look of the community into the management of public policies in the area of health. These considerations are consistent with Law No. 8,142/90 and Resolution 453/2012, which establish that Health Council meetings are open to society's participation, making it a space for the exercise of citizenship (3) (4) . In addition, society's participation can bring new points of view to the discussions, as indicated in the speeches, that is, the council stops seeing its image reflected in the mirror and comes to know new realities.
Participation related to social power can be understood as sharing of political power between State and society, as a dialogue between these actors in the decision-making process for public policies (2) . The analysis of the data revealed two forms of social participation that could be strengthened in the performance of social power: on the one hand, being an absentee counselor in the decisions of the Health Council; and on the other hand, being an advisor committed and interested in participating and being part of the council. These results refer to other researches that evaluated the organization and performance of Health Councils. In these studies, motivations and situations that lead to low participation in MHC meetings and decisions may involve: voluntary, unpaid and unprofessional work; lack of information and knowledge about the role of the Health Council and of the counselor; the power relations existing in these spaces, especially regarding political and management influences; the lack of popular organization in the representative institutions; lack of interest and self-accountability; besides the feeling of not belonging to that space (14) (15) (16) (17) (18) (19) .
The tree analogy (Figure 1) was built with the participants present during the fourth meeting.
The data generated in the meetings was validated during the workshops, with the records of the discussions and contents learned brought into the meetings. At the end, it was considered Collective construction -the product The power relations existing in collegiate associations are usually quite strong and often put the users in disadvantage due to their lack of knowledge about the topics presented for discussion in the Council, and about their role as counselors (15, 19) . The health counselor represents social strength and the diversity of the community, and should bring community values, thoughts and demands to the deliberative space (19) . Therefore, recognition of what it means to be a counselor is indispensable.
Access to information is essential for the participation of counselors, especially in decision-making processes, which imply the possibility for the Councils to deliberate on health policies and to intervene in their realities (16) . In this sense, providing access to information and permanent education spaces is the best way to qualify the performance of social power and contribute to the action of the social subject in the fulfillment of the right to health. Thus, qualification is identified as important for empowerment and it is perceived as a dynamic process with an increase in "power and in personal and collective autonomy of individuals and social groups in interpersonal and institutional relations" (18) . Still in this perspective, the fifth guideline, competence I of Resolution 453/2012, says that it is incumbent upon the council "to strengthen social participation in the SUS and to mobilize and articulate society in a permanent way in defense of the constitutional principles of the SUS" (4) . This study also revealed representation as a potentiality related to social participation that can be strengthened for the performance of social power. The fact that the counselor represents an entity, a collective, not an individual person, requires, on the one hand, effective communication between entity and counselor and, on the other hand, "political organizations with capacity for vocalization and potential to generate spaces of power" (20) . Based on the reflective process on the performance of social power, the counselors began to recognize the council as a place of participation, and the methodology used gave them instruments to exercise citizenship in their participation. It is important to emphasize that empowerment processes take place in "conflicting arenas, where power relations are always expressed, but must be regarded not as watertight, determined, but as plastic, flexible, and therefore modifiable by human action-reflection-action" (18) . An active participation is related to the capacity of mobilization of the subjects, implying in their empowerment, which is essential for the effective performance of social power. The forms, means and tools used to promote this empowerment can be many, but access to information is essential to make the gears work.
During the CCR meetings, it was possible to perceive the relationship between dialogue and production of knowledge based on the knowledge and experiences that each participant brought. In order to perform social power, counselors must be aware of the importance and responsibility of their role in society and should be guided by ethics and citizenship, considering the political, social and economic scenario, in order to obtain results that respect social interests and justice (21) .
The critical-reflexive process started in the first workshop evidenced the need to increase knowledge about being a counselor, especially considering the legislation (Resolution 453/2012, Ordinary law of the council and Internal Regulation) and the management tools (Municipal Health Plan) . The topics covered in the subsequent workshops enabled counselors to take control of their own affairs with awareness of their skills and competences. In this sense, within the personal dimension, empowerment is achieved when people make use of democratic participation skills and political decision-making power (20) . The workshops promoted exchanges and dialogue. The participants brought to the collective space new elements based on their own experiences, knowledge, weaknesses and potentialities of acting as a health counselor. For Freire, dialogue is essential for liberation, with "action and reflection, in such radical interaction that if one is sacrificed -even in part -the other immediately suffers" (20) . This process of "action-reflection-action" was noticed in the changes in the actions of the counselors in the workshops and in the meetings of the Council. The involvement of the counselors in the process of re-elaboration of the Ordinary Law encouraged a broad reflection on the importance of the Council, its structure, its functions and its responsibilities. It also expanded the understanding about the co-responsibility of this collegiate body in the planning, execution and inspection of municipal public policies.
Study limitations
The limitations of this study are the non-participation of all municipal health counselors who were full members and the low participation of government representatives and health professionals (totaling only one participant who was a government representative). These factors made it impossible to identify the reasons for not participating both in the study and in the activities of the Health Council.
In addition, due to the limited time of the academy, the data collection was performed in a period of three months, which is considered a limitation for a more robust analysis of the methodology used (CCR).
Contributions to the area of nursing, health or public policy Considering the training of the nursing professional, the research provided a closer approximation to one of its competences: to promote the mobilization and participation of the community, seeking an effective social power as advocated in the National Primary Care Policy, an issue not addressed during formal training.
FINAL CONSIDERATIONS
The present study, encouraged by the need to deepen the experiences and knowledge about the performance of social power, made it possible to identify the participation dynamics of a municipal health council, to develop a critical-reflexive process about "being a counselor" with municipal counselors, to identify weaknesses and possibilities of this collegiate, and to collectively generate new knowledge and re-elaborate the Ordinary Law of the MHC, in accordance with the current legislation.
Regarding the participation dynamics, there is a need to increase participation, considering the presence of the counselors in the meetings, the representation and the interaction in the discussions and deliberations of the items in the agenda. Possibilities for increasing participation could include convening, dialogue with institutions, creation of permanent information channels, and the continuing need to increase awareness of the importance of the Council. These possibilities were partially promoted by this research. Future studies should investigate the reasons for non-participation, considering that this reality is not exclusive to the investigated council, according to other studies on the subject.
In this sense, a commitment with local reality is part of the university's social and scientific role Moreover, as a generator of knowledge, the university should also strengthen the empowering process of the actors in their different spaces. It is fundamental to promote studies such as this one and to enhance partnerships that allow a continuous permanent education for health counselors, with the objective of qualifying the performance of social power/participation in public management spaces.
Regarding the critical-reflexive process, the method used in this study, the Convergent Care Research (CCR), combined different strategies that made it possible to identify, through workshops, the reality of the Council and of the counselors. In addition, it enabled dialogue, interaction and reflection on the needs, weaknesses and potentialities of the Council and of the counselors, respecting their individualities in the construction of collective knowledge. The use of CCR is recommended for future research, since it allows for immediate changes in reality. The appropriation of this methodology was represented in this study by the update suggested for the Ordinary Law, which was the result of the research process and brought experiences of empowerment for the subjects and for the collective.
For the researcher, the research method used was challenging, since it presents specificities for its development, mainly in relation to the moments of approximation with practice, detachment, reflection on the data and on the theoretical framework, and the convergence of these data with practice again, which represent the stage of interpretation and guarantees the scientific rigor of the study. For the researcher, it is essential to respect this process and to be clear about the need to create a link with the object of study, without getting involved in a way that could bias the results. In this modality, the main function of the research is to result in improvements for the space and for the subjects, involving their participation in the collective construction of these improvements.
Finally, the qualification for the performance of social power also qualifies the construction of public policies consistent with the reality of the city and with the principles and guidelines of SUS.
